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Teflex of Oppenheim is found. This is obtained by touching the buccal 
surface of the lips or the tongue, chewing, sucking or swallowing move¬ 
ments resulting in pathology as given. It is rather doubtful if such a 
clinical classification can be made; at least the author has failed to 
establish his point. Weisenburg (Philadelphia). 

Centralblatt fur Nervenheilkunde und Psychiatrie 

(30, Jan. 1, 1907.) 

1. Contribution to Study of Chronic Alcoholic Hallucinosis. F. Chotzen. 

Chotzen agrees with Wernicke that hallucinosis alcoholica acuta 
may culminate in a chronic form. He describes one case. His patient, 
thirty-four years of age, free from neurotic and vasanic taint, indulged 
in alcoholic excesses, developed a typical toxic delirium, later neu- 
ritic signs occurred, and with the subsidence of the acute symptoms, 
chronic hallucinosis supervened. The patient presented no evidences 
of defective retention or memory, and no deterioration could be de¬ 
monstrated. The diagnosis was carefully considered; Dementia Prse- 
cox, Korsakoff’s Psychosis, Paranoia, and Kraepelin’s Hallucinator- 
ischen Schwachsinn der Trinker, were eliminated because the clinical 
picture showed no characteristic features of those diseases. The au¬ 
thor claims that chronic alcoholic psychosis may be precipitated by the 
following conditions: (1) Direct injury to the brain through disturbed 
metabolism; the latter caused by alcohol; (2) Poisonous action of al¬ 
cohol upon the other organs of the body; (3) Nutritional disturbances 
due to alcohol; (4) Auto-intoxication superimposed by alcohol; (5) 
Affection of brain tissue and cerebral arterio-sclerosis, especially in 
the senile and involution periods, brought about by alcohol; (6) Con¬ 
stitutional psychopathic state. The last condition could not be consid¬ 
ered in the patient in question because his family history showed no 
neuropathic or psychopathic traits. 

(30, Jan. 15, 1907.) 

1. Psychoanalytic Method of Freud. Sadger .—Contains no new ma¬ 
terial. 

(30, Feb. 1, 1907.) 

1. Organic Contraction in Progressive Paralysis. —T. S. Hermann. 

The author briefly discusses the motor symptoms of general paraly¬ 
sis. He claims that flexor contractures associated with immobility 
of the spinal column are of a rare occurrence. This condition is us¬ 
ually developed in the last stage of paresis. The contractures are so 
marked that the gait becomes affected. Passive motion in contractures 
of long duration is impossible. In some cases decubitus may originate. 
Contractures may develop in upper and lower extremities; more fre¬ 
quently in the latter. He reports six classical pictures of general par¬ 
alysis. Three of them showed contractures of the lower limbs and in 
the other three both upper and lower extremities were involved. All 
of them disclosed muscular atrophy and fixation of the spinal col¬ 
umn. In regard to the pathological anatomy, the author agrees with 
Berger that the lesion is situated in the cells of the anterior horn. 
Brief reference is made, to Bechterew and Hoche. According to the 
former the pia-mater of the spinal cord and cord substance are dis- 
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eased; but the latter maintains that the anterior roots are affected. 
The following are his conclusions: (i) Contractures in paresis are in 
the last stage of the disease process and are associated with profound 
dementia and paralysis. (2) The contractures are of a flexor nature 
and occur in the lower extremities—in 50 per cent, of his cases both upper 
and lower extremities were involved. (3) Muscular atrophy and wast¬ 
ing accompany contractures. (4) All his cases were attended with 
rigidity of the spinal column. 

M. J. Karpas (Ward’s Island). 

Journal de Psychologic Normale et Pathologique 

(Vol. 3, No. 6, Nov.-Dec., 1906.) 

1. Variations in the Structure of the Cerebrum. P. Girard. 

2 . Hysterical Laughter. J. Ingegnieros. 

1. Variations in the Structure of the Cerebrum .—Anthropologists 
have long imagined that, as a result of some measurement, weight, or 
other mode of calculation, a mathematical index might be established 
to indicate the relative intellectual status of any one given individual. 
So far their hopes have not been realized. In the present essay Girard 
attacks the problem in a somewhat different way, a way which provoked 
much brilliant and heated discussion along about the middle of the 
last century. Granting that two factors, the one somatic, represent¬ 
ing the organic mass, and the other intellectual or psychic, represent¬ 
ing the coefficient of cephalization, determine the volume and weight of 
the encephalon, the problem is to solve the manner and extent to 
which one or the other of these factors influences the form and inti¬ 
mate structure of the encephalon, especially the cerebrum. After re¬ 
viewing the history of the earlier attempts to answer this question and 
after detailing some of his own experimental work, the author pre¬ 
sents certain general conclusions. He says that in chemical analysis, 
and not in mere morphological observation, must the proper answer to 
the question be sought. He compares the white matter with the 
gray, and in their relative and comparative chemical composition he 
discovers a more or less definite index of the individual’s intellectual 
status. In its general features the problem is solved thus: Taking into 
account the superiority of the size of the animal, the superiority of 
the intelligence, using the word in its broadest and fullest physiologi¬ 
cal sense, implies a particular structure of the brain corresponding to 
a certain proportional development of the gray substance and of the 
white. 

2. Hysterical Laughter .—There is very little literature upon the nerv¬ 
ous and mental pathology and pathogenesis of laughter, though the 
studies are numerous that relate to its physiology and psychology. In¬ 
gegnieros quotes some definitions from these studies and then takes 
up the pathology of laughter, particularly hysterical laughter, illus¬ 
trating by case reports. He says that in ordinary laughter three fac¬ 
tors are to be distinguished, namely, the pantomimic element, the emo¬ 
tional element, and the intellectual element. The phenomenon is thus a 
complex one and these various elements may associate and dissociate 
among themselves in numerous ways. There exists, therefore, a path¬ 
ology of laughter that is purely pantomimic, one that is purely emo¬ 
tional, and one that is purely intellectual. These the author elaborates, 
differentiates and studies in great detail. The pathological pantomimic 



